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At a meeting of the Yale Medical Society on October 27, DR. HENRY E.
SIGERIST, Professor of the History of Medicine and Director of the Institute
of the History of Medicine, University of Leipzig, spoke on "Medicine of the
Renaissance: Fracastoro, Paracelsus, Vesalius, Pare".
Fracastoro was born in Verona, probably about 1483, of an old and
prominent family. He was sent to the University of Padua in his early youth,
where he was an intimate of Copernicus, and the poet Navagero,-undoubt-
edly the basis of his wide interests (medicine, poetry, physics, geology,
astronomy, and pathology). Here, too, he acquired a profound knowledge
of Latin and Latin literature, and he soon became so proficient in medicine
that he was admitted to the discussions of the professors of the University.
Although Fracastoro practised medicine for some time in Verona, the
plague of 1510 caused him to retire with his family to his villa on the shore
of Lake Garda. It is apparent from his statement in Contagion that Fracas-
toro felt that when contagion arises from a taint in the air, safety lies only
in flight. As medical advisor to the Council of Trent he secured its removal
to Bologna to avoid an epidemic.
Venereal disease was rampant at this time and Fracastoro, always
scholarly, chose to write his description of the disease and its treatment
in the form of a poem entitled Syphilis sive Morbus Gallicus. He recounts
the myth of Syphilis, a shepherd punished by Apollo by affliction with the
disease which bears his name. In this poem Fracastoro recognizes the
venereal source of the disease and the efficacy of treatment by mercurv,
although he also supposed that diet was an important adjunct.
The life of Paracelsus offers striking contrasts to that of Fracastoro.
His father was an excellent physician, whose practise was mainly among
the pilgrims. This enabled Paracelsus to observe a wide variety of maladies
from early childhood, and with this background he studied medicine under
Leonicenus at Ferrara. He then traveled all over Europe, practising medicine
and making friends with executioners, barbers, and midwives. His great
reputation secured him the appointment of professor of medicine and city
physician at Basel. However, his arrogant and independent announcement
of his course of lectures immediately antagonized his peers, and after a
time even his students turned against him. He was one of the few who have
added to medical knowledge by quarreling. Broken-hearted by the disaffec-
tion of the students and in conflict, finally, even with the city authorities,
he resumed his travels.
Paracelsus invariably lectured in German, one of the earliest to attempt
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was a reckless champion of his many beliefs. That he was contemptuous of
anatomy is evidenced by the grotesque illustrations in his writings. He was
the first to recognize industrial diseases and to establish a relationship between
cretinism and endemic goiter. In his wanderings he had observed the
geographic differences of disease, and he tried to bring medicine and surgery
together by teaching that Nature is the great healer.
In closing, Professor Sigerist called attention to Vesalius and Pare, who
were almost contemporary with Fracastoro and Paracelsus but illustrate still
further facets of the medical advance in the Renaissance. J. C. L.
On November 10, before the Neurological Study Unit, SIR THOMAS
LEWIs read a paper on "Ischemic Paralysis".
For the purpose of studying the acute effects of circulatory paralysis to
a limb an ordinary sphygmomanometer was employed. In the experiments
to be described the upper extremity was used exclusively, and was always
kept at a temperature of 35°C. unless otherwise stated. Within two or
three minutes after complete occlusion the limb becomes completely cyanotic;
there is a little ache but no pain. About 13 minutes after occlusion, the
subject begins to notice a little numbness of the tips of the fingers which, as
time goes on, progresses up the arm to the level of the pneumatic cuff.
This numbness is followed ultimately by absolute anesthesia, which reaches
the level of the band in 30 to 35 minutes. It is difficult to test the border
of anesthesia thoroughly, but it is not always directly across the arm. There
is a distinct tendency for sensation to be lost a little earlier on the dorsum
than on the palm of the hand. The sense of touch disappears first, of warmth
and cold next, and of pain last.
Muscular power is first affected 15 to 17 minutes after occlusion, starting
in the interosseous muscles. Muscular power is always lost in the hand first,
in the forearm next, and last in the upper arm. The extensor muscles have
a tendency to fail before the flexors, and wrist-drop is displayed comparatively
early-an effect very reminiscent of peripheral neuritis.
The pilomotor nerves are of peculiar interest. When anesthesia has
reached the elbow or higher, ice placed on the back of the subject's neck
will evoke the reflex of goose-skin on the anesthetic skin, often as low as the
wrist. Even at the end of an hour this reflex persists, and it has been ascer-
tained by experimentation in amputated limbs that it disappears only after 130
to 180 minutes. It is becoming increasingly clear that the sensory nerves
which supply the sense of pain are smaller in calibre than are those which
supply the organs of touch, and that the nerves which supply the muscles
are relatively large-fibered. Taking pain as representing small fibers and
esthesia and muscular power as representing large, it is suggested that
ischemia knocks out the large fibers before the smaller. The pilomotor fiber,
being one of the smallest, is evidence to this point.
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that in which structures are implicated, taking place last of all at the finger tips.
Is ischemic paralysis due to loss of blood-supply to the nerve or to pres-
gure upon it? If, using two arms known previously to react in the same
way, twice as much pressure is applied to one as to the other, there is abso-
lutely no difference in the result-the tips of the fingers become anesthetic
together, and loss of sensation and muscular power progresses to the top of
the cuff. Compression of the brachial or subclavian artery, without encircling
the arm, will not produce loss of sensation, because the circulation to the arm
is not completely stopped. However, when anesthesia is well advanced, the
brachial artery may be compressed and the cuff removed, with only slight
recovery of sensation at the end of 5 or 10 minutes, although the pressure
to the nerves has been released.
When a cuff is placed on the upper portion of one arm and on the
forearm of another, anesthesia will appear about three minutes sooner in
the former than in the latter. Moreover, after anesthesia caused by a cuff
on the upper arm has spread to the roots of the fingers, a cuff placed at the
elbow with release of the one on the upper arm will cause the anesthesia
to disappear within 15 to 20 minutes, to reappear later, Loss of sensation has
nothing to do with the condition of the end-organs, but with that of the
limb as a whole or of the portion placed most centrally.
Occlutsion of the circulation of a known nerve may be effected by means
of A clamp, without stopping the general circulation to the limb. In this
way it is possible to produce ischemic paralysis of the type already described.
l4owerer, it is somewhat different from the paralysis produced by the use
of a cuff. This is shown by an experiment in which the two methods of
ocelusion havre produced anesthesia to the bases of the fingers. A cuff is
plated on each atm just below the cuff or clamp and these are released,
causing the anesthesia in the fingers to retreat. In the arm which has pre-
viously been encitcled by a cuff, numbness of the fingers will return within
two or thtee minutes; in the arm which has borne the clamp, the numbness
will take at least 13 minutes to return.
Further observations have been made of two limbs immersed in water,
one at 35°C, and the other at 200. The circulation is stopped by means of
cuffs, and in the limb immersed at 350 anesthesia appears after 13 minutes,
while in the other it appears after 10 minutes. If, however, the cuffs are
put on before the arms are immersed, so that beneath the cuff the temperature
is 350 in both instances, the anesthesia appears simultaneously. It should be
noted that if a constricted arm is immersed at a temperature of 39 to 40°
it will lose sensation before one immersed at 350.
After circulation has been cut off for 30 or 40 minutes, upon release of
the constriction a "pins-and-needles" sensation starts in the finger-tips and
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spreads up the arm. This phenomenon is correlated with that of peripheral
neuritis, in which the tingling is always most conspicuous at the end of the
limb.
These experiments suggest that the nerve fibers are more susceptible
centrally than peripherally, and that this is associated with the size of the
fibers.
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SERUM PROTEINS IN HEART DISEASE
JOHN P. PETERS, M.D., AND SHELDON PAYNE, M.D.
Previous observations have shown that heart disease per se does not
produce a change in the concentration of serum proteins. In heart failure,
however, a definite reduction in total protein, principally at the expense of
the albumin fraction, has been noted.
Serum protein determinations on 50 patients in varying degrees of heart
failure confirm these findings. No correlation can be found between etiology
and the change in protein. There is a higher incidence of edema with the
presence of low protein concentration, but this cannot be dissociated from the
factor of circulatory decompensation. Compensation and diuresis are accom-
panied by an apparent further decrease of protein. This is probably explicable
as an expression of dilution accompanying the diuresis, as is borne out by a
return of the protein level to normal when compensation has been completely
established.
The lowering of the protein level seems to be definitely associated with
malnutrition, usually as a result of anorexia. The edema fluid contains rela-
tively little protein. The results of this work would indicate that there is
no basis for protein restriction in heart failure. On the contrary, every
effort to secure an adequate protein intake should be made. This has been
substantiated by clinical experience.
OBSERVATIONS ON THE EPIDEMIOLOGY OF POLIOMYELITIS
JAMES D. TRASK, M.D., ROBERT SALINGER, M.D., AND JOHN R. PAUL, M.D.
The frequent association of epidemics of poliomyelitis with an increase
in the number of cases of minor illnesses of the upper respiratory and gastro-
intestinal tracts has been noted. Studies of family groups in New Haven
in which cases of poliomyelitis were reported revealed, very often, the presence
of minor affections simultaneously in the other children. These were all
similar in character to the first "hump" of the frank poliomyelitis case.
210Study of a nearby small summer community showed that the four cases
of poliomyelitis which occurred there came during an epidemic of "summer
grippe" which spread through the community during the latter half of the
summer. Again, most of the minor cases were similar to the first hump,
and at the onset the cases which were later diagnosed as poliomyelitis were
in no way distinguishable from them. Nasal washings from several of these
cases were injected into monkeys, and in one case experimental poliomyelitis
was produced. This result was duplicated in a case from a different locality.
The evidence at hand indicates that the clinicians' reluctance to accept
the possibility of diagnosing the minor cases as abortive poliomyelitis because
they have no characteristic story, should be overcome.
LIPOIDS AND TISSUE ACTIVITY AND THEIR POSSIBLE RELATION
TO MANIC DEPRESSIVE STATES
EDWIN GILDEA, M.D.
Studies on hogs have shown that diets high in saturated fatty acids produce
hogs with relatively hard body-fat and placid dispositions. Diets high in
unsaturated fatty acids produce hogs with soft body-fat and irritable, excitable
temperaments.
Determinations of blood-fat in surgical patients before and after opera-
tions gave no significant results. Similar observations on patients in the
accident-room show a uniform rise in blood-sugar and blood-fat which
decreases to normal after the patient's excitement is over. One case, with
sympathetic system intact, failed to show an increase in blood-fat, although
extremely excited. The reason for this is not apparent. The studies are to
be continued on patients in various manic-depressive states.
THE BREAKING STRENGTH OF HEALING FRACTURED FIBULAE
OF RATS
RAYMOND M. McKEOWN, M.D., AND SAMUEL C. HARVEY, M.D.
A method has been devised for the adequately controlled determination
of the breaking strength of the rat fibula in various stages of healing. The
increase in strength shows an early rise followed by a fall, and then a steady increase to normal at the end of 45 days. The explanation of the early rise
is not clear, but may be a systemic manifestation since the untouched fibula
shows a simultaneous increase in strength. The subsequent fall may be due
to medullary cavitation with consequent weakening. Roentgenograms do
not show evidence of this early rise and fall. Experiments are being con.
ducted to determine the effects of various diets on the healing process.
M. E. W.
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NEW HAVEN MEDICAL ASSOCIATION
October 21
The meeting of the New Haven Medical Association on this date was
given over to a Symposium on Poliomyelitis. DR, DWIGHT M. LEWIS
gave a brief history of poliomyelitis, from its description by the English
physician, Underwood, down through the work of Heine-Medin, Cartier,
Kolmer, and Putnam, to the modern work, since 1900, of Wickmnan, Land-
steiner, Flexner, Josephson, Rosenau, and Aycock. By 1913 it was recog-
nized that this disease, which was rapidly growing in prevalence and impor-
tance: 1, was spread by personal contact; 2, had an incubation period of
approximately 10 days; 3, spread along lines of travel; 4, while no insect
or animal carriers could be proved, the human carrier was an active agent in
the spread of the disease. It was early recognized that, in addition to the
frank paralytic cases, there were abortive cases, which, from a Public Health
aspect, assumed increasing importance. In the epidemic of 1916, the case
mortality ranged from 5 to 30 per cent in different sections of this country,
while in the 1931 outbreak the New York and New Haven case mortality
was 10 to 12 per cent and 5 per cent respectively.
DR. HARRY M. ZIMMERMAN presented the pathological findings as
those of an acute, generalized infection with concentration in the central
nervous system. The lymphoid tissue suffers in children, but not in adults.
There is central necrosis of the liver. The organism invades the central
nervous system by way of the lymphatics of the olfactory nerve. There is a
marked vascular reaction with characteristic collars of small round cells, and
swelling of the endothelial lining. The endothelial cells swell to such an
extent that often the lumen of the blood-vessel becomes completely obstructed,
producing infarction of the areas supplied. Other areas show marked con-
gestion with rhexis and hemorrhage. In the anterior horns of the spinal
cord marked edema is found with hemorrhage frequently present. The
meningitis is of the non-purulent type. Following the occlusion of the small
blood-vessels with consequent necrosis, there is active phagocytosis of the
dead cells and proliferation of the glial cells. It is only in the presence
of marked necrosis of the ganglion cells that recovery from paralysis is
impossible.
DR. JOHN F. LANDON, Executive Chief of the "New York Health
Infantile Paralysis Survey Committee," spoke of the type of child most
susceptible, and the symptomatology of the disease. There is probably a
constitutional diathesis which renders certain children liable and some immune
to the disease. The ferret-faced child, the bodily constitution of "status lym-
phaticus", separation of the incisor teeth, the presence of pigmented moles,
hyperextensible fingers, all these are characteristics of a large percentage of
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being well nourished. Outstanding among the signs are: 1, a look of fear
in the eyes; 2, the injected conjunctivae; 3, the dislike of being touched;
4, the deep muscle tenderness, brought out by pinching the gastrocnemius;
5, the perspiration; 6, the pulse-temperature ratio, with extremely rapid pulse
and only moderately elevated temperature; 7, the spinal rigidity, which is
one of the most important diagnostic signs.
Diagnostic lumbar puncture done early in the disease is likely to be
negative. Later there are 40 to 50 polymorphonuclear cells in the fluid.
Still later these are replaced by mononuclears. The fluid shows an excess
of globulin.
In summarizing treatment, DR. JAMES D. TRASK stated that it was
impossible to run controls because of the popular anxiety and demand that
"something be done". In the so-called preparalytic cases receiving 175 to
200 cc. of parents' blood intravenously, 66 did not develop paralysis; 1 1 did
develop paralysis, and there was one death. Of the paralytic cases 64
recovered from their paralysis; 24 did not regain function of the paralyzed
muscles; and there were nine deaths. J. C. L.
At the meeting of the New Haven Medical Association on
November 4 the following papers were presented:
BIOLOGICAL TESTS FOR PREGNANCY
DR. EMERSON L. STONE
The physiology of menstruation was rapidly reviewed. Theelin, the
follicular extract, stimulates growth; progestin, the corpus luteum extract,
stimulates repair and inhibits breakdown. The B portion of anterior pituitary
extract, called "Prolan B", found in great excess in the amniotic fluid and
in the urine of pregnant women, gives a specific reaction in immature white
mice, namely, an increase in follicle production, corpus luteum production,
and hemorrhage. Variations of this test were discussed. There are two
conditions known to give false positives-hydatid mole and chorio-epithelioma.
EFFECTS OF VENTILATION ON COMMON COLD
DR. LEONARD H. GREENBURG
Susceptibility to colds may be influenced, theoretically, by sunlight, ventila-
tion, electrical states of the atmosphere, etc. In a group of 26 medical stu-
dents exposed to various degrees of draft, with resultant loss of temperature
to the exposed parts, only one developed a cold. This would seem to indicate
that drafts, per se, do not materially affect susceptibility to colds.
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TRANSFORMATION OF CAROTENE TO VITAMIN A
DR. CHAUNCEY OLCOTT
Vitamin A is essential to growth. Lack of it causes keratinization of the
mucous membranes with eventual ulceration. During the war such lesions
in children were readily cured by the addition of butter to the diet. Various
tests show carotene and vitamin A to be almost identical. Exceptions are a
difference in violet ray absorption and a difference in the molecular formulae
of the crystals. Carotene was fed to animals and vitamin A was recovered.
This experiment was verified in vitro using the enzymes found in liver. The
conclusion was reached that carotene was a plant precursor of vitamin A
in animals.
THE EMOTIONAL EXTRA-SYSTOLE
DR. Louis H. NAHUM
Before Mackenzie, extra-systole was regarded as a serious condition.
Later, the opposite view was taken, and at present it is appreciated that extra-
systoles are of significance. Extra-systoles can be produced in cats by light
ether anesthesia and by stimulation of the sympathetic system. Occasionally
this results in ventricular fibrillation and death. The extra-systoles so pro-
duced can be abolished by small doses of nicotine. A group of cases was
presented in which extra-systoles were the predominant symptom without
organic lesion. These were shown to be preceded by some emotional upset.
Sudden, unexplained death may be the result of ventricular fibrillation follow-
ing extra-systole. F. J. A.
At the New Haven Medical Association on November 18, DR. WILLIAM
F. VERDI discussed "Carcinoma of the Colon".
Analysis of 159 cases of cancer of the large bowel for which operations
had been performed during the past ten years showed that the operative mor-
tality was 41.5 per cent. The importance of early diagnosis was emphasized.
Visible petistalsis and blood in the stool are usually the first signs to cause the
physician to suspect carcinoma of the large intestine. On the least suspicion
of carcinoma a rectal examination, a proctoscopic examination, and abdominal
palpation should be carried out. These diagnostic methods may be supple-
mented by the use of the X-ray. R. E. M.
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